RI SOS Filing Number: 201752619380 Date: 10/31/2017 4:00:00 PM

State of Rhode Islandg and Providence Plantations
B Department of State - Business Services Division =K CEIVED
R DEPT oF STATE
BUS svis piy
Annual Report for the year:@ ] ’7 M7
Limited Liability Company SIOCT 31 PHi2: 07

—> Filing period: September 1 - November 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by December 1.

1. Entity 1D Number 2. Exact name of the Limited Liability Company

785 73¢ JR4vspont Llc
3%8')00& 4. Brief description of the character of business conducted in Rhade Isiand
a \\\D CMS‘r/‘M '/'/a'/

5. State of Formation

6. Principal Office Address City State Zip

200 Miduny RA vt 8§97/ CR Aty AT 027920
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name Contact Title

7omas Bawboss m A+ k”.; en

Street Address . Chty State 2ip

200 Midway Bl tenyT 857/ CRBuSTon £ |T029z0
8_List ALL managerd (names and addresses) of the Limited Liability Campany. IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name
Street Address Street Address
City State 2ip City State Zip
Manager Name Manager Name
Street Address Street Address
City State 2ip City State 2ip

Check the box ta indicate an attachmentu
9. Resident Agent in Rhode Island. This information is currently of record with the Department of State. Changes require fling Form 642.

Under penatty of perjury, | declare and affirm that | have examinad this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Person Date

T omas Bar Basg ’0/3,/,>

Signature of Authorized Person — ; @ i
FILED

MAIL TO: 0CT 812017

Division of Business Services

148 W River Street, Providence, Rhode Island 02804-2615
Phona: {401) 222-3040

Website: www.s0s.r.gov BY H ‘p

FORM 632 -Revised: 08/2017



